MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

Registration District No. ____________3.18.anury Registration District No. __]..003_Reqmrar ‘s No. __m

~63—018215

STATE FILE NUMBER

DO NOT WRITE
_ ON THIS STUB AMENDED
T Faldobedat AP R 2 3 1903 77 USUAT RESIDENCE (Where decessed Tived 1T inairution: Residence befors
VS 300 Q 2. COUNTY a. STATE Mo, b. COUNTY S .Loulis sdmission
Rev. 4/59 % b. CATRY {If outside corparata limits, give TOWNSHIP only) Length of stay in 1b c %n- Inside Limifs-
. S . R - &
S S TOWN - St, Louis 2 Days owvn  Ferguson Yes G Ne O
1 : < Z%EP%?\TEOORF (Lf NOT in haspital, give location) Inside Limita d, :gf)%?ss . {1 cutside, give locstlon) Raside-on Farm
2 V-"Eﬁg mstumion St, Lukes Hospital |[vem wD 1014 wWylin Yes O No [l
3 R a. RAM! OF _DE)CEASED First Middls Last 4, DATE Month Day. Yeor
ype or prin . oF
— {1 — Clara M. Sehrt DEATH Apr, 16 1963
4 / 5. SEX 6. COLOR OR RACE 7. Martied 1 Never Married ] |8, DATE OF BIRJH | 9- AGE [lasr birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
5 9. ) Female White Widowed [ Divorced [J 5-&%-@? Months | Days | Hours [ Min:
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atale or country) | 12. CITIZEN OF WHAT COUNTRY
6 g dungg@ Vif‘éﬂmg tife, sven if refired) Home Scott County 3 Mo U.S.A.,
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND CR WIFE
- .
el Sam Miller Alice Dean Jones Otto G, Sehrt
8 / “ 15. WAS DECEASED EVER IN US. ARMED FORCES? 14 SACIAL SECURITY MO | 17. INFORMANT Address
0 i : (YeNBO. or unknuwn)l {If yes, give wor or dates of serv Edw. F Parks , IO 14 wylin
w - INTERVAL BETWEEN
0 -2 z 18. CAUSE OFPx:f'I‘.i (EE:;HO'\‘I:I&;"E;GEET)E;\;:I."- for {a], (B}, and [} % Ry AL DE.!\'[H
e o 2 IMMEDIATE CAUSE (a) 3 \"OT\Q&’\ 'I.ﬁ.l ) “’\Y’hd'u 0‘\5,1"_;_
1 8 a g . .
bR
o |ui = Conditions, if any, DUE TO {b) i
123‘ - | (= which gave rise fo
£ 2 shove cause (a), A K
13 I < steting the under-
= lying cavuse last. DUE TO (5}
r4 z T 1. ot;ng SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11 f decensed was femals wos
y C o] PART. disease rondition given in PART | [a) { there » pregrancy in last 90 deys.
2 ) -
/ UE’ § ) . G‘O \‘\ (@Wim QY)G_ e.- rD Yes l ANO J 1 Unknown
= N & | 55 Whs AUTOPSY | 20a. ACCIDENT  SBAGIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
H @1{ ' PERFORMED? R o . .0 .
e v} YE No [
< 4 | 55 TiME OF  Houf  Mwnth, Day, Year
g z 21 T ouRy  am.
w M w ' pm. .
£ g = 30d. INJURY OCCURRED e FLACE OF INJURY [a.g,, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT WORK (O farm, factory, street, office bldg.; etc.}
v & NOT WHILE AT WORK [ R ) .
J o & e - /é'—‘ 5 her . - —
5 o E 5 21. 1. attended the deceased from__&mz’_——, m__‘L 6 nd.lut B i alive onLé _QL—‘
L o x ' 0 Suf 6 A m on the date stated above, and to the best of my knowledge, from the tausas stated.
; . =] Death occurred at L . . ! i
-
‘g E 8 6 373, SIGNATURE (Begree or title 2%b. ADDRESS D:; SIZN;
=5 = 3= Ma 1215, L
< | 23a. BURJEL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY d.. LOCATION (City, tofn, or county) A
Q 2 v o{’,“g Pl | 4=18-63 Laurel Hill Cemetery [ St. Louis County Mo.
= < | =z FoneRaL DiRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG: | 26, REGIMRAR'GSIGNARIRE
= | Drehmann-Harral, 1905 Union Blvd.| APR 17 1963 ..
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3 STATEMENT ‘BY .LICENSED .EMBALME|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by - . : Student Embafmer No.

working under my personal supervision.

Student

Signetura of Student Embalmer

2l
Licensed Embalmer No \?5‘-;}6

P. O. Address

. A ‘\.-— . it
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). ] - ’
If embalmed by.a STUDENT, he .also shall sign in his OWN handwriting.

3 tbjs bgdy is noi;em_balrned, fact should be so stated abave.




